S., AGED 14, and W. S., aged 12. The two patients are the two youngest children of a family of ten, and they both show an asymmetry of the two sides of the body, the right limbs and, to a less extent, the right side of the face being smaller and weaker than the left.
diminished, so that the patient had a peculiarly cadaverous expression. Cases of the kind were probably not quite so rare as had been supposed, though Dr. Campbell's case, when he first recorded it,' was possibly the first one to be described. In a discussion at the Paris Societe de Neurologie (July 11, 1912) , Pierre Marie said that he thought "it was not rare to see females in whom the upper part of the body was emaciated in comparison to the lower-limbs.*" Perhaps the condition might be regarded as a peculiar variety of emaciation, occurring in young women, and in some way dependent on the nervous system. Two Sisters presenting a similar Right-sided Hemiparesis and Stunting of Growth dating from Birth.
By JAMES COLLIER, M.D.
M. S., AGED 14, and W. S., aged 12. The two patients are the two youngest children of a family of ten, and they both show an asymmetry of the two sides of the body, the right limbs and, to a less extent, the right side of the face being smaller and weaker than the left.
The family history on the mother's side is negative. On the father's side there is a statement that two paternal aunts of the father were paralysed on one side and walked " bent over," and also that a sister of the father had some affection of the spine. All these relatives are dead and no more definite information was obtained. Of the ten children in the family to which the patients belong, one a girl, the third child, died at the age of 51 months of whooping-cough, and there is a vague statement that the doctor at the time said she " would be a cripple" if she lived. None of the other children, six boys and one girl, show any abnormality similar to that of the two patients presented.
The history of the two patients is very similar. Both were born at full term, and labour was normal and non-instrumental. Both were healthy as babies and neither has had any severe illness. Both were backward in learning to walk, and, when they did walk, walked on the toes of the right foot. Both, at the age -of 5 or 6, were taken to a children's hospital and had an operation done (evidently a tenotomy of the right tendo Achillis), since which they have walked better. Both have had defective eyesight and have worn glasses for several years. Both use their right hands very little, although one, the younger, has been taught at school"to write a little with her right hand.
Neurological Section
On examination, both present a similar condition. They are only moderately developed for their ages. They are not so bright as the other children, but were not backward in learning to talk. In the elder the optic disks are fairly normal, but the right is a little smaller than the left and is a little pale. There is a refractive error. In the younger child there is marked myopia (greater on the right side) and some choroidal degenerative changes. In both there is a very slight facial asymmetry, and the movements on the right side of the face are less well maintained than on the left. In both, the arm and the leg are well formed but definitely smaller in all dimensions and weaker on the right side than on the left. The loss of use in the right arm seems out of proportion to the actual weakkness. There is no spasticity. There is no sensory loss of any kind. The deep reflexes (except the right ankle-jerk) are all present and brisk, and perhaps a little more brisk on the right side than on the left. The epigastric and abdominal reflexes are present and equal on the two sides. The plantars are definitely flexor on the left side, and indefinitely flexor (sometimes extensor) on the right. The gait shows a little halting on the right leg. Some knock-knee and some inversion of the right foot. There is no ataxia or spasticity. In the erect attitude the elder child tends to assume a faulty position of the trunk with a slight scoliosis in the dorsal region. There is no very obvious difference in size between the two sides of the trunk in either child.
DISCUSSION.
Dr. JAMES COLLIER added that the only case of infantile hemiplegia dating from birth he had had an opportunity of examining post mortem showed a scar which was of vascular origin. But why two children of the same mother should have an identical vascular lesion he could not explain. The paternal aunts were said to have been paralysed from early youth on one side, and both on the same side.
Dr. S. A. K. WILSON said one of the points of interest in these cases was the side of the body on which the hemiatrophy occurred. It had recently been maintained, in an admirable monograph on left-handedness, by Stier, that a plus anomaly-i.e., a developmental defect where there was hypertrophywas more apt to occur on the right side of the body than on the left in righthanded people, whereas minus anomalies-i.e., atrophies-were more likely to occur on the left side. Such conditions as hemihypertrophy of the face, polydactyly, &c., were more likely to be on the right side, and syndactyly on the left side, in a right-handed person. Such statements as these obviously could not be either proved or disproved except by bringing forward a large number of cases; but Stier had advanced a large number of figures to show that there was some truth in the contention. Since his (Dr. Wilson's) attention was directed to the matter he had observed a number of cases, and though the number was much smaller and he was aware of the danger of arguing from small numbers, he felt inclined to admit there was something in the contention. Curiously enough, further light had been thrown on the subject in a report published by one of the dental surgeons -of Berlin, who contended, and brought figures to support his view, that the teeth appeared on the right side earlier, in right-handed infants, than on the left side. Dr. Collier's present cases, however, seemed to show the opposite anomaly-the atrophy affected the right side, though presumably they were right-handed patients. Still, one could not w write with the right hand, and the other could only do so a little, and they said they threw stones with the left hand. Yet one could not argue that they were essentially left-handed.
Case for Diagnosis: Slowly on-coming Cerebellar Ataxia, with Facies resembling that of Myasthenia Gravis.
A. S., AGED 32, a charwoman. Mother in asylum. No history of similar disease in family. Fourteen years ago limbs shaking, unsteadiness of walking; became emotional. Speed shaky and slower lately, also tremor of arms. No sphincter symptoms. Frequent remissions, She has always been able to get about. Never diplopia or failure of vision. Worse in every way last twelve months.
Present condition: Sleepy expression; rather easily amused; speech slow and jerky; tremor of head. Special senses good. Pupils normal. Slight nystagmus. Both lids hang rather low; no overaction of frontalis. Some volitional weakness of facial muscles; no paralysis. Tremor of arms on volitional effort and some ataxia of arms (asynergic type). Some weakness of trunk muscles. Spasm of calf muscles; no true hypertonus. Coarse tremor of legs during voluntary movement, with incoordination. Power fair everywhere, but not well sustained. Sensibility and sphincters normal. Gait inclined to be reeling; asynergic; tends to swing right arm with right leg; no spasticity. Reflexes: All jerks brisk; double flexor response; abdominals present, but sluggish.
